MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO MOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

¥

DATE AMENDED

g SI STATE FILE NUMBER
Registration District No. zg_z__l’mnlw Registration District’' No. ___%XZEJWI]RN‘ ‘s No. ____8

1. PLACE O DEATH
a. COUNTY Henry

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a sTate Mo, b. COUNTY Henry admission)

b. CITY (if outside corporatae limits, give TOWNSHIP only)

' TS&N Windsor

Length af stay in 1b c. CIiTY ‘Inside Limits

10 monfhstww Windsor, Yo O No I

c. FULL, NAME OF (Lf NOT in hospital, give locstion)
HOSPITA

|N5‘I|TUTION605 N. Commercial St.,

Insida Limits d. STREET {\f cutside, give location} Reside on Farm

ADDRESS

Yefg NeD 605 N. Commercial T Nefg

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

$HOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEMED First

fveeorprind * - CHARLES ~ WILLIAM TFARR = .

Middle

_Last |4 _DATE_. . _ Month. _.. _ Day. ___ _ Yeor. -

ot Septemher 19,1963

Male White

Widowed [

Divorced [

5 SEX 6. COLOR OR RACE 7. Morried {8  Never Married [ 18. }z /gm ¥. AGE [last birthday) |IF UNDER | YEAR | IF GNDER 24 HR

61 Months l Days Hours Min.

10z. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if retired)

farming

Osceola, Iowa U.S.A.

I
13a. FATHER'S NAME
Harry Farr

13b. MOTHER'S MAIDEN NAME

LN I B S Y ] L&ﬂfb

14. NAME OF HUSBAND OR WIFE
Faith Yates Farr

34 ©

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, ne, or unknown) ,(If yes, give war or dates of servi

17. INFORMANY Address

Mrs. Charles Farr, Windsor, Misso

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEA‘I‘H {Enter anly one cause per line far (a), (b, and (c)..

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (a} C,O'VO N VVU 2 CC/C&S Fa ). 4 30 v

which’ gave rise to
above cause (s),
atating the under.

Conditions; if any, OUE TO (b).
lying cause lnl.l

DUE TQ (c)

diseays condition given In PA

PERFORMED
SR NOR

RT } [a

PART 11, OTHER SIGNIFICANT CONDIIIONS) CONTRIBUTING TO DEATH but not releted to the terminal PART I1l. ¥ dacassad was female way
{

thars a pregnancy in lest 90 days.

. /IMS-E rD Yes O Neo O Unknown
19, WAS AUTOPSY |. 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
’ [w} ] )

20c. TIME OF Hour Month, Day, Year
INJURY ».m.
" gy

MEDICAL CERTIFICATION

NOT WHILE AT WORK O

20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, stieet, office bldg., ‘etc.) -

1941

21, | attended the deccased from#jz- -

N_L_Z"' _L,LQAZ!- nd lest saw maliw o S - =

Desth occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. "ADDRESS B 22c. DATE SIGNED

OVAL (Specriv) .

‘Buria 9/21/106’-1

22a, SIGNATURE . - (D ar title) - . ./ ] ‘ . ]
/_Z %4 ,(Q@ e/ =
23a. BUR!AL, TION 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (Cipy, tawn, ar county) . {Stat

Laurel Oak Cemetery Windsor, Missouri

24. FUNERAL DIRECTOR * ADDRESS

Ellis M. Huston, Windsor, Mo.

25, DATE RECD. BY 1OCAL REG. 6. REGlS‘fﬂAE'S SIGNATURE N
Sepr Al- /962 W ﬁl—%wno

{Litensed Embaimer’s Siatemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' _, Student Embalmer No.

working under my personal supervision.
Student, Signed i&cﬁl"

Signature of Student Embalmer
Licensed Embalmer No _?‘? //
_ q . ) A
PO. Address, X ./A’:‘/l_féﬂd’t % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above.




